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Letter from the 
Medical Director 
Asher Taban, MD
We hope that you 
are enjoying a 
happy and healthy 
2009. Northridge 
Hospital Medical 
Center (NHMC) has 
started the year off 
with a bang! We 
opened our two 
new state-of-the-
art operating 
rooms in January. 
You will read more 
about these in this newsletter. We 
are very proud to be on the forefront 
of medicine with this addition to our 
Surgery Department.

Our program continues to grow and 
meet the needs of our community. 
The Neuroscience Institute 
provides world-class comprehensive 
neurological care in a community 
hospital setting that is easily accessed 
by the residents of the San Fernando 
Valley. The Neuroscience Institute 
is comprised of our Gamma Knife 
Center, Sleep Evaluation Center, 
Center for Spine Care, Stroke 
Program and Hearing and Balance 
Program. 

We hope that you will find the 
information in this edition of 
Neuroscience Innovations to be 
valuable educational materials.

Asher Taban, MD 
Medical Director, 
Neuroscience 
Institute

How to Refer
• Physicians wishing to refer a patient 

to any of the Northridge Hospital 
Neuroscience Institute programs are 
encouraged to call (818) 885-3504. 

• A referring physician is an active 
partner in the treatment process.

• You are kept informed on your 
patient’s status and all patients are 
returned to you for further follow-up. 

• The Northridge Hospital 
Neuroscience Institute physician 
team is available for consultation at 
any time.

HDTV Comes to 
Northridge Hospital’s 
ORs – A First in 
California
Two vastly-spacious 875-square foot 
operating rooms are now complete 
at NHMC. The size of these rooms 
is unique in Southern California and 
allows us to acquire as much new 
technologically-advanced equipment 
as necessary without causing any 
difficulty in performing 
complex and demanding 
surgeries. The large space 
also allows intraoperative 
emergencies to be 
handled much faster and 
more efficiently. 

NHMC is the first facility 
in California to have the 
fully integrated high 
definition EndoSuite® 
with LED surgical light 
technology and the next 
generation of Stryker’s 
Integration Control 
System Switchpoint 
Infinity 2.3. The 
installation of these new 
surgical suites includes 
enhanced resolution, brightness 
and optical clarity that will assist 
our surgical teams by providing 
the best visualization possible 
during minimally-invasive surgical 
procedures. 

The EndoSuite OR is the first ever 
integrated operating room. Each 
one features the latest in camera 
and digital capture technology 
and includes numerous 26” HDTV 
monitors. This results in complete 
flexibility across all surgical specialties 
by providing both 4:3 and 16:9 aspect 
ratios. 

Flat screen monitors on the walls 
enable the OR crew to observe the 
surgery and prepare for the next 
steps of the procedure immediately. 
Plus, all the surgical equipment is 
mounted on the ceilings resulting in 
more floor space and the removal of 
trailing wires.  
  

The new ORs also allow access to 
the NHMC Radiology Department 
PAC system at any given time, and 
are constructed and prepared for 
installation of intra-operative MRI or 
CT scanners. 

What’s more, this state-of-the-art 
technology allows surgeons to 
perform innovative procedures more 
effectively and efficiently. That’s 
because the technically-advanced 
rooms will improve overall patient 
outcomes by providing more 

precision and quicker surgery, thereby 
reducing the time a patient is under 
anesthesia. 

The upgrade is touted by hospital 
and technology officials as it can 
lead to reduced patient time in the 
operating room, shorter hospital stays 
and reduced procedural costs. It will 
enable NHMC to deliver exceptional 
results for years to come and help 
Northridge Hospital’s surgeons 
provide the best in patient care.   

– Asher Taban, MD
Medical Director, Neuroscience 

– Stephen Farnum, MD
Chair, Anesthesia Division

Last imaging studies have shown a healed thoracic 
compression fracture at T7 with moderate lumbar scoliosis. 
Cobb angle measurement was 25°.There were findings 
of degenerative joint and disk disease, but no evidence 
of spinal stenosis, disc herniation, spondylolisthesis or 
metastatc disease. 

Discussion
Adult onset degenerative scoliosis is different from 
ideopathic, congenital or neuromusculogenic scoliosis. In 
most cases, the etiology of thoracolumbar degenerative 
scoliosis is a compression fracture of the vertebral body. 
Patients with osteoporosis of the spine are prone to 
develop scoliosis after suffering vertebral compression 
fracture and/or severe degenerative disease of the 
thoracolumbar spine. Severe cases involve vertebral fracture 
due to tumor or metastatic disease. 

The loss of height is often the first sign of degenerative 
scoliosis. It usually begins between the 4th and 5th decade 
of life. The physical signs of degenerative scoliosis include 
leaning to one side, asymmetries of the shoulders and/or 
hips, and/or rib prominence on one side of the back when 
bending forward. These findings are confirmed by a full 
length spine X-ray. To measure the progression of scoliosis, 
serial cobb angle measurements in 
repeat spine X-ray every six to twelve 
months can provide an objective 
determination as to the rate of 
progression.  

Treatments of degenerative scoliosis 
in most cases are conservative with 
observation, treatment of myofacial back 
pain with medications, and outpatient 
physical therapy. Neurosurgical 
consultation should be ordered if the 
degree of angulation is >40°, repeat 
imaging shows rapid progression or there is progressive 
loss of pulmonary function.

In the case of this patient, the preferred choice of 
treatment was physical therapy with pool therapy, along 
with continuation of monthly chiropractic manipulations. 
During the one-month follow-up, she reported significant 
resolution of her low back pain, better posture and mobility, 
and improved flexibility, all of which was confirmed by the 
physical therapy summary report and physical examination. 
Patient was encouraged to continue her daily exercises, 
which should include low impact aerobics and back 
exercises, and visit the spine center at scheduled intervals 
for routine physical examination and follow-up X-rays. She 
was closely observed and found to be progressing well with 
conservative care.

– Alex L. Lin, MD
– Shant Boshnakian, PA-C

Spine Center 
Case Study

A 75 year-old white 
female visits the Center 
for Spine Care with 
complaints of chronic low 
back pain for 20 years. 
She is concerned about 
the progression of a 
lumbar scoliosis, which 
was discovered 15 years 
ago. She has noticed she 
is not as tall she used to 
be. She reports minimal, 
if any, low back pain that is dull and intermittent. The 
pain is triggered or worsened with prolonged standing or 
walking and relieved when she sits or lies down. The pain is 
present in the morning with some stiffness, and dissipates 
after she begins to move around, but tends to return later 
in the day. She uses only natural and alternative/herbal 
remedies to alleviate the pain. She has found tremendous 
pain relief with chiropractic manipulations, physical therapy 
and acupuncture several years ago. She now visits the 
chiropractor at least once a month and follows an exercise 
regimen at a gym three times a week.

Patient denies having the sense of falling forward, 
neuropathy or paresthesia in her upper and lower 
extremities, neurogenic claudication, fever, hematuria, 
nighttime pain, bowel or urinary incontinence or weight 
loss. Her medical history includes asthma, osteoporosis, 
thoracic compression fracture, and ovarian cancer 
effectively treated with full hysterectomy and overectomy in 
the mid 90’s. 

Physical examination shows a thin female with no apparent 
distress. She is 5’3’’ tall, 123 pounds and her blood pressure 
is 132/70mmHg. Examination of the heart and lungs is 
unremarkable. She has a flexed posture and leans to the 
right when standing straight upright. Inspection reveals 
moderate lateral deviation of the lumbar spine to the 
right with a right rib hump most evident when bending 
forward. There is visible asymmetry in the contour of the 
back with asymmetry of the shoulders, trunk and hips. The 
left side of the body stands higher when compared to the 
right. Palpation reveals tense lumbar muscles. There is no 
tenderness of the thoracic and lumbar spinous processes 
or musculature. Movement of the spine reveals smooth 
thoracolumbar flexion and rotation, and slightly restricted 
extension and lateral flexion with no pain. Straight leg 
raise (Lasegue’s Sign) and FABER test are negative. Motor 
strength is 5/5 for both upper and lower extremities. 
There are no findings of neurological deficits. Sensation 
is intact to pinprick, light touch and proprioception in all 
extremities. Deep tendon reflexes are graded 2+/4 and 
symmetric throughout the upper and lower extremities. 

Alex L. Lin, MD
Physical Medicine 
and Rehabilitation

One of two new state-of-the-art OR suites at  
Northridge Hospital


